N FILED
2008 FOR PROFIT CORPORATION May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgryCNUMENT # P07000008249 05-15-2008 90025 037 ***150.00
. Entity Name
US DEVELOPMENT & INVESTMENT, INC.
Principal Place of Busingss Mailing Address .
12850 SW 47TH ST. 12850 SW 47TH ST. ‘ - T
MIAMI, FL 33175 MIAMI, FL 33175 X - ' :
B e TS S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CRZE034 (12/086)
City & State : City & State 4. FEI Mumber Applied For
20 -K263 §83 Not Applicable
Zip e Country s Country 5. Certficate of Status Desied ] Eg;g Additional
6.. Name and Address of Curment Registeraed Agent 7. Name and mmdmwmm
- —- Name
MARTINEZ, ROBERTO
12850 SW 47TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 331755
,;lvl City FL J Zip Code
% .

8. The above named enlity submits this statement for the purpase of changing its registered office or Tegistered agent, or both, in the State of Flarida, | am familiar with, and accept
the abligations of registered agent.

e

SIGNATURE —

Sm,wg'&ipfhmmﬂrmmmuﬂunw. (NOTE:fhuﬂaau Agent signature tequired when renstating) i DATE
-~ FILE NOWI! . FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritiution. O Added o Fess
10, . ] OFFICERS AND DIRECTORS  ~ . - | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PD Qneue TMLE Change [ Addition
NAME TINEZ, RO NAME g?}kézJ \2(9%/’7% » :
STREEY ADORESS | 12850 ST. SIREETADDRESS | 94 24 S o &7 AVE
CITY-S1-ZIP ,FL 33175 CITY-ST-2IP ey £/ 3 Y/ ?J"'
Tme 7 O Delee e Ol Crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2P . o ) {mY-ST-21P
E [ vetete TTE [JChange 3 Addilion
wve | . - NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-DP - CITY-ST-ZiF
T - O Delete TME O chage [ Addition
MME . TS NAME
STREET ADDRESS | © STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
TLE [ pelete s Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDHESS
CY-ST-2°P . . - CIvY-ST-7P L . .
TME | R - O oeteie e ) 77 Ochange T Addition |
NAME .., s - s R - . NAME - E
STREETADORESS |-+ .., : . : * STREET ADDRESS Leoud
CrTY-51-2P CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _2 @’é‘/@@'ﬁxL 4-2o —of

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phone #




